this transcript i s from an m p three file entitled seventy eight minutes grand jury day three, the p c r test drive, shanghai r a c h e d part february seven, thirteen, twenty two. this m p three can be found at john karachi, dotcom or john karachi, eddie m. d, dotcom or mp three truth dot. now, for the good news, there is good news in this doctor sankara chetty will tell us about this, because, as we have learned, this is an illusion. we're not dealing with a corona pandemic, but were dealing with a p c r test pandemic. and there are ways of treating this virus, which, as the numbers tell us, is no more dangerous than the common flu. a doctor, chetty, what good news can you tell us? thank you, linda. and thank you to all my colleagues on this platform. this has been a two year hot reaching journey, and i think that we doing very important work. i think that's an understanding of what i've been thrown in two years. we're being understanding to what the people before we had presented. and understanding to what actually has transpired. and so i think, just an innovation of my journey and my understanding of the spending make, i can learn a lot to what we are trying to achieve. so for a start, i'd like to start with what transpired before covered came to south africa in the first place. i have a background in genetics, in advanced biology, in microbiology and in biochemistry. besides my general practitioner medical work, and so i am a very suspicious doctor. i investigate everything, and i make sure that i fall back on the knowledge of gaining those years of churchy education, and don't really believe things too easily. so before the spend, amy came to south africa, we were told that there was virus in one. and it. spread from person to person, it was a, respectively. violence seem to be highly infectious, and of course, with the new virus, we had no understanding of how it killed. how would cause severe illness and. but we were told the highly contagious, and it could be the start of a new pandemic. the first thing that i found very strange was that the chinese coordinate of war and the virus never spread to any other city in the county. yet the international borders were left. and spread around the globe. so that was the first thing i found very suspicious, beginning with the highly contagious virus. why was it completely contained? and of course, we want to getting very much information from china, which is well what i expected now, as a doctor, i needed to plan. and when the spiders got to my country, i needed to be ready for that. the first thing i noticed that was problematic was this pcr taste. they are developed to p c r test to test for the virus itself. now, with my scientists feedback on the whether the p c r tests has never used as a diagnostic too. and so i wondered why this became an orm as well. we started getting a reports of eastern dramatic split never before heard in medical sites. and with these unusual things coming out, and of course, a p c artist has absolutely no bearing on infections as the previous people that submitted have a little too a piece of tests, just test tragically of violence. it does not test for an infectious complete agent, and it does not tell whether someone is actually infected or infectious. and the only thing that tells you that the virus exists is a culture, a cell culture of the virus that the virus can grow, replicate and spread. so i looked at this pcr tested with a little bit of suspicion, and then this pcr test was being used to gauge what to determine public health measures. and the public health measures were sanitation. and of course, we were getting the reports that the virus was living on surfaces for five days and ten days and fifteen days on different kinds of materials that may not sense at all. fireworks do not live that period of time they require, holds to replication split, and there's no, absolutely no scientific evidence of viruses living on united services for that kind of time. so i started to view this kind of information with a lot of suspicion. of course, the masking came into it was controversial, as well as the doctor. i know that the masking has a limitation, and the science of which tells you that the mass would never prevent you from getting a respiratory virus, like putting a fence around your host and thinking you project from mosquitoes. uh, the science doesn't get up. uh, so i started looking at all those evidence, and then, of course, they looked at isolation missions. and they wanted people to be isolated for fourteen days. so i look at that, and i thought, well, you want people to be isolated for fourteen days, but you haven't really established along the violent illness activity, persistent in synthetic measure fourteen days. so well, i need to do understand why that uh that came to be fourteen days of of all agriculture. so i had these, these concerns as well with my history, genetics. uh, i was the way of the game of function research been down at the time. i was aware of a biology, and of course, genetic, mobile manipulation of viruses. i was aware of the research being done in the war and lab uh, with coroner violations and runs by protein. but before cover actually came to came to be, so i had this background knowledge that we dealing with the coroner virus. and it seems very strange and suspicious. and now we have a pandemic following research, ongoing research into good on advisers. so i had a healthy suspicion that this was a left leak. of course, taking that a little further, if might have been an engineer adviser. so this was something that i had at the back of my mind from the start of spending it. and of course, uh the unusual things, the pc artists, the eastern domestic, spread, the sanitation measures locked on isolation. or that kind of thing, had made no scientific sense to me now was faced with a population that were televised because they were told not to seek medical attention. they were children, stay away from their doctor, and we, as doctors, were told not to treat there's no treatment for this. and we suggest to television and information, intelligent deteriorated to hospital. i'm not a kind of person to capitalize that easily. so with the knowledge that i had, i decided that i'm going to take this on, we needed information about the ciller's, and without that information about the photography of the sales, we never solve the problem. now i knew once the virus, scott to italy that i will get some information. and the things that came out that we are unusual that could allow me to diagnose this without having to use a p c r test. because as doctors, we should diagnose illnesses some dramatically. and so the sometimes that are unique to anyone else would give you an indication that you dealing with that kind of illness. and the symptoms that i found unusual, where the loss of smell and taste, which doesn't drew telling occur with visibility, visitors. and of course, the british listeners that people were presenting with, and this recognition was a very sudden on separate ventilation very quickly. so the disney and the loss of smell and taste became my diagnostic tool to confirm whether application to actually had a coroner virus infection or not. and i watched, i needed to get myself a tool box in preparation for this. so when i look at this, we deliver the respiratory by this, the first job that came to mind was hydrogen purple. i dropped the global window placement. win is well known. it's been used for decades, and it has brought antivirus, if it so if i had to look at something that will cottage the spirit of virus, i would look at that is my main state treatment. now i dropped with being used for many other illnesses, like the treatment of romney toilets and the list. so i knew that i'm deeping with a very safe job that i could ethically give to my patients and assess its a figures. so i decided on getting stock of higher or security, but very quickly, i noticed that the uh cardiac manifestations and published the article. and i thought this is nonsense. i've been treating patients with our drug sectoral group in for many years, and in higher doses in some, and i'd never had a side effect with it. so i am a doctor that tends to use medication from novels out. because i trust the long term effectivity and safety of those medications. so i bought up as much stock of our jobs, employment as i could, and subsequently, two days after i do that. the government chain, south africa pulled from the shells, so luckily i had stop of it, and i had prepared for my patients. patients came to see me very, very distorted that they might closed, and i might not be available to them. but if you assured all of them that i would, i would brave this out, and i would make sure that i examine every one of them, and i needed to understand what we actually dealing with. so when the first case of chronic virus was reported in south africa. i decided that i will fall back on my education. i moved out of my home in translation to protect my family, my home and my tractors are on the same campus. i pitched the change, a proper kidney, change outside my practice in the parking lot, because i trust ventilation and sunlight as the best ways to protect myself from the spiders. i knew that i sanitized my hands and get my hands away from my face. i'd be reasonably well protected. and then i could see every every page. and that was my initial plan for the pandemic, but would be controversy around hydroxide glora queen, with the pcr tests being used as a diagnostic tool with the word that this is the atmospheric spirit, had a very healthy suspicion for what i was being told. experts didn't seem to question this. there was no proof for foreigners, yet we have the government experts pointing this. so i started to see patients from the first patient that worked into my practice. i may try examining. the two things that i wanted to understand was one uh the same technology. and of course, every patient that came in with a sudden loss of smell and taste, which is unusual. i suspected at the economy by the infection. so i didn't want to do this pcr test. i didn't want to rely on this pcr test. i knew it was going to scale the numbers from the start. and i could see the worldwide panda monument fear that was being created. so when patients came to see me, i started to examine symptoms and those that had lots of smell and taste, i assumed, has uh uh weak web coroner, various positions. i took the opportunity to testify, and only those that had lots of smell and taste, and i found them to be positive. so i had confirmed that a lot of smell and taste was a symptom of gold infection. and so i didn't feel the need to test every patient if a family member had lots of smell and taste. and i tested him, and it was positive in the rest of the family started in illness at the same time and presented with the same kind of symptoms. i could safely assume that they had picked up the same infection, and we treat them in very much the same way. now, as a doctor, we are expected to come to a diagnosis with examining our patients. i was never touched to use testing as a diagnostic. two testing is only used if i have some confusion in my clinical diagnosis, and it is used to clarify it is never used as a diagnostic. so i do not test patients to tell me what's wrong. then that's beer bad made the factors we don't go through years of training and clinical practice to use a swap to tell me what is wrong with the patient. so i started to see all these patients with covered infections. the second thing that i was very interested was the britain's. this was the thing that was causing people to die. but the first few patients that came in to see me have a common flu at a spiritual infection that looks like every other disputed to infection i have seen. they had the body excellent paints on the fever and a bit of a sort throat. and of course, the loss of smell. and this is the unusual, sometimes that do my attention to being a ground infection. and so i advised every patient that came in to see me that if they had developed breathlessness in any way for four, i would like them to report back to me immediately, because i needed to understand exactly where the spread has came from, and exactly why patients were ending up in hospital. yes, we knew in hospital that patients were breathless, the oxygen saturation decreasing. they were being put on to ventilators from the information from italy. we knew that the progression of the express that could be very valuable. some patients had my breathlessness that didn't progress and receive to resolve. some patients had breathlessness that was a little more severe. and last a very long time, and then, of course, there were those that developed witness very suddenly progress very quickly. and within a day or two, ended up on a ventilator. and so i noticed that this is a change for difference in the speed of a progression of this bloodlessness, which i needed to understand. and of course, understand how we got to that point in the first place. so within the first, i say, training patients that i'd seen, i got the first breathless patient to come in. and of course, by educating my patients, explaining to them the gravity of what we were seeing. and of course, there was enough fear mongering in the world to make sure they presented back to me time, usually every patient that became breathless came back to me exactly on the day they noticed something wrong. and i found a few things very strange in these small subset of patients that came back to me reference. remember, majority of patients recovered uneventfully like a normal respiratory infection. they had very future symptoms. most was just so throat. that resolved in two or three days, and they had absolutely no separate. so when this happened. and patients came back to me breakfast. i need to examine them and understand exactly what was happening. now i not just a few very strange things. quite a few of these patients that present it back to me, we are perfectly fine the day before the breakfast has started. they have thought that they had completely recovered from the illness. there were patients that had a sore throat for the. recovered from that sore throats spent the rest of the week, perfectly fine, engaged in sporting activities and then developed breathlessness suddenly. so this breathlessness was a very sudden announced, and it seemed to be occur exactly one week after the first some time. so when a patient came to me into that as the onset of sometimes, now we know that i put on that monday, i document that as the onset of sometimes, now we know that put vital infections. there are some viruses that running very distinct course they replicate for a certain number of days. your immunity kicks in, and then you eliminate their voice. so like chicken box and measures, and those kind of viruses they run, especially because they lost for a specific period of time. so when patients came back, and i noticed it was always on the eight day, exactly one week after the onset of symptoms. i thought, well, i'm dealing with the virus that has this time frame to it. it exactly eight day later later starts to do something else. there's a new sometime presenting it, and it's not in every patient. it's in a very small subset of patients. and of course, i was seeing what i was told was happening. unitary. some patients presented to me with my lunch at businesses on the eight day and some more moderate, and some, there is severe. now, part of my toolbox was a hydroxide girl with, and i reserved for those patients in their first gas that had what i thought was the high, violent. so those that had severe body eggs and beans and high fevers, i will give our jobs development too. and i saw within a deal too, that i managed to break that feedback and get them on the way to recover. now every single patients that i've seen in that first phase showed signs of recovery by about the first two sixty, some more than a day or two. but a majority by the first or six day had signs of improvement, had their appetite back. we're feeling a lot better, but that did not in any way influence what might transpire on that it today. so when i noticed this new month that people were coming back on this vital eight day with new standards, i started to educate my community about this strange new ones i will see. so every patient that came to see me got intelligent, i interrogated very carefully the day they noticed that they were feeling unwell. i use that day to predict when they eight day would be, and i would warn them of any new symptoms developing on that heat today, so that they would come back to me time this. the second thing i did. was i knew from italy that we dealing with a stairway response of illness. and as a doctor, we know that we shouldn't be using stereos in an infection. it must be used very cautiously. it will surprise your immunity and prevent you developing a robots in response to an infection. and if you supplies the immunity, you run the risk of allowing that infection to run and attack. so i needed to choose a specific point in this illness where stereos would become pertinent to apply. and of course, with the eighth day, that was very obvious that a deterioration occurred on that each day, and that would be the point where stairway would become appropriate. and of course, would patients showing signs of recovery before i was pretty confident that our community had somehow managed to get hold of the sydney and get it into check. so i started patients promptly on steroids, those that returned on the attack with breathlessness. we started on the coast of stereotype, and by the third of what day of stereotypes they all showed good signs of recovery. what tells me that something works speak to the company? now i don't give you a policy to more troubled for the headache, and when it takes five days to go away, assume that the parachute won't speech. recovery gives me an indication of the africa sea of my treatment, and the effectively of my treatment. and the speech recovery gives me an indication of the underlying mechanism of the disease. so if i'm teaching the wrong thing, i won't have to speak to. so looking at the patients that i treated from the first four or five that presented with the straight listeners, and we put on to stairways. and i noticed this difference in the presentation. that means the speed at which the second face started. i looked at my understanding of technology and try to understand why we were getting this variability. the first part of the illness had no relation to the second. uh, whether you are critically ill in the first five days, made no difference as to whether you would deteriorate again on the eight. because i've had patients, particularly in the first five days recovered in a newspaper, and i've had patients with a fifty million dollars got over it. and on the age they presented with very severe illness. so i knew i am dealing with the nonlinear illness that was by physics. and the two faces had no coalition between them. so i was dealing with two parents. so to understand the second technology, i had patients every diabetic, hypertensive, a lot of calm abilities and never had the second phase of. and i had patients that were absolutely fit with the local mobility, and had the second phase of the ceiling is, so i didn't seem to be related to any healthy disposition. so when you look at photography, you've got to try and understand what you dealing with the facts that are in front of you. and what makes sense. and the only thing that made sense to me was that these people on the day we're having some sort of reaction to something to. and if we know what the logic reactions that are a majority of people are not a logic to certain things that will have an already action like a visiting. and some will be my realized in some modern reality and some severe reality, and saw the difference in speed of presentation and the difference in severity. of course, if you might be alleged to abuse team, you will get a bit of each understanding. and in a few days, it would be self limiting and seemed to sort itself out. however, if you were more moderately logic that visiting my colleagues cause the rest throughout your body. and if i do not registered, they will take a long time for that rush to stop sign, though it may never end up life threatening. and then, of course, if you visit logic to abuse thing, and i don't teach you within the day or two, you can end up with. so i thought we have been dealing with this kind of photography, a type one mediated hyper sensor to the jury action. then a therapeutic trial is, in order. now, a therapy child is something every doctor does with almost every. when a patient comes to see me, i have an implementation of a diagnosis, and then i give them some medication, but dependent on the diagnosis, which is a data beauty child. and if that medication that i give them shows benefit, and they improve, then it confirms my dad notice, and i don't need to do anything, but i don't need to go test them to prove i was correct. they recover completely. so my understanding that on dealing with the types of hypothetically action drove me to improve and fine tune in the tool box that i was using at that point in time, it was just a drama, photographic treatment, and, of course, started from the eight. so the sixth patient that came in to see me was in fourteen year old female who had developed breathlessness on that family, who was like a lot of the others perfectly fine the day before it was actually a hit, and her saturations had dropped eighty percent. in that one day yesterday, she was fire. i should've been diabetic, hypertensive animal bees. i was which concert, but i knew i have to start to start with dealing with the critical patient. so i thought, well, if this is analogical reaction, then a few other drugs become pertinent. and i need to add them and testing and watch the speed to the recovery. so the first thing i added to to her treatment was promised to see now promoted sea is a drug, and anti is to mean, and all generation anti is to mean that is used to treat severe allegedly actions. it is an essential drug world health organization approved that every doctor should have any emergency kit. so innovation comes in with the visiting a stereographic seen are the drivers of choice. so i added a dozens of promise design to her treatment to be cautious dogs. the ten milligram, usually we use training five milligrams, three times a day, and adults to four chinese day. i give it a ten million travellers to four times today. i give it a technology, and i take. it was just for one day that particularly that she came in, and i told my stuff to please contact her tomorrow and look at speed to recovery has, has it made a difference to her improvement, and the very next day when we contacted her, she was busy washing the dishes. and she was perfectly fine. the brief business had gone completely, but i had given up a single dose. and i expected the lebanon. so i advised her to please be cautious, because i would expect the breathlessness to reserve. this is analogy, and we would have to surprise this for a little while. and of course, the very next day, she was breathed again. and i reinstituted the anti history mean, and she recovered properly. so it was at that point that i realized that i am dealing with a severe trigger. and i added now with an allergy reaction, you get to the release of certain chemical mediators. he's to mean uh, look at trains crossed the glanders and plus the cyclones and pleaded activating factor. now the model team, when you treat an electricity action, is to use a high enough, those of stereotype to turn off this immune tap that has been turned on. the second thing you do is mop up all the mediators that have spread already. and this is where timelessness is important. the longer you live, which the more the media is, the more the damage and to mobile goes. mediates history mean, is addressed by anti east means you could train by one to lower cost. play the activating by identity, crack and draw astronaut astronauts and prosperous cyclones are due kind of mediators that are beneficial. and so don't actually need to be addressed. so i didn't want to look as an aspirin to my protocol, very. and that has been the model of my treatment. i knew about the information, the cycle kinds storm, the thorough events that were seeing in patients. however, i was off the opinion that this was a high percent activity triggered by some sort of violent debris on the day, and that high percent activity trigger left unchecked, would lead to hyper information like we saw in hospital settings. and if that i put information leading to a cycle climate storm was not addressed appropriately, it would lead to drum bosses. and so all the plants, and that has been my model of treatment. the first thing was this kind of treatment that i found very strange was that the world health organization have put out this uh recommendation that we should isolated patients before two days that i found to be the most disastrous kind of advice you could give anyone in. especially if they were going to have a severe electric reaction on the editor that couldn't be predicted. they needed to be told about this, and like a beating, if you had a beating against me on the eighth day. and i said, well, there's nothing i can do about this. you wait at home. let's see what happens by the time you realized that you are particularly ill, you will have multiple system organ damage. and then you would present yourself to hospital. and when you presented yourself to hospital, the doctor in hospital is on the way you was done with me. and he would have absolutely no idea where to start treating you. he would just be trying to keep you alive. and so i had remarkable recoveries from the start. i've had patients present to me with situations of seventy percent. and on the first those of treatment had that seventy percent improved to eighty five percent within an hour and an hour in a house, there is no other medication besides the anti history that that shown that speed to recovery. and because i managed to reverse the hypothesis so timelessly in these patients, i didn't have the need for oxygen in my. now, i went aware of these so called experts and peers that are out there dictating what we should do. and it's the reason of being a controversial doctor. my life, i don't tend to follow the rules. i tend to follow the size, and that makes me controversial. my stuff noticed these remarkable improvements. they were well aware of the rural population dying at home, and the, the, the mortality and mobility of not getting treatment. we were also well aware of the patients dying in hospital. i was also well aware that in this devil was being pointed. i knew that in this video was toxic. i knew that it caused kidney failure, caused cardiac issues. and i saw those things like deeper representatives before me alone of my patients got into any kidney problems. none of my patients are going to any party or. and of course, on clinical examination of these patients, it was not to call the nominee. i was dealing with. it was not progressive. patients were perfectly fine the day before, when they came to me breathless, they were not to go to you. they were tired. they were brothers from a far. they were perfectly fine, and when i examine them, kennedy, they had no reputations. they had none of this. sometimes that you would associate to the. but they did have break list. so i was under the impression that i am dealing with the hypersensitive of the trigger on the eight day in a subset of patients that are a logic to something in this fires, and that hypersensitive it was causing a hyper sensitivity nominators. which would develop at different speeds depending on your logic, propensity to the village. can so i treated it as such. and saw my stuff to spoke to me about writing an article and giving this out to other doctors now understanding that uh i had the suspicion from the start that we dealing with a lab made virus. and of course, we were told that there is a bad crown advisers to jump species to human beings. now the one thing that would change on the virus that would make a jump species to a different post. is it received? and spike protein being the receipt on this virus spike protein was on my radar from the start as the possible. elegant, because it's new. we've been exposed to current virus previously, and we have never seen this kind of knowledge allergy. and so when you might be exposed when you environments, they might be something that you never expose doing that, your environment that you might be allowed to. so i was suspicious that spike protein fees by protein was the trigger on the eight day, causing these problems. so i published this article, hoping to educate doctors when i wrote the article, hoping to educate doctors and patients and use this knowledge that i. and that is where the trouble started. i share the article with all the hospitals in my area. uh, before it was published, i made sure that every person that could have some impact on this pandemic was aware of what i. uh, the hospitals were using anti violence. i found that absolutely looking at the opinion that the virus was gone by the football sixth day. and so i started looking at studies around the world, and there are no studies around the world that have managed to culture this virus past seventy. yes, the p c r chest remained positive for the mountains on patients, but that's no indication of life violence. so i choose carefully what to believe. so i looked at the data, and i looked at culture results, and there were a lot of results showing people culture positive in the first seven days. and that tied into what i saw, people had a viral infection, but post seven days there were very few, if any, culture positive results in hospitalized patients. so i knew that the virus had left, and we were that confirmed clearly to me that we were dealing with the separate photography posted. so i wrote this article, and i share the tree with our ministry of healthy and south africa with the president of the country, with all these stakeholders that i could think of with every doctor i knew. but i was very cautious because i. with the controversy around had dropped, employed with the most information that was given to me about sanitation, isolation, p c r testing, masking eastern dramatic split that there was a bigger plan and play so very cautious about getting involved in the governmental regulatory structures. i didn't want what i had found to be supplied. so i thought, well, i shared freely, but i shared doctors and patients. and if i could teach doctors to treat coffee and make patients understand when to present, then i don't need anyone's permission to save lives. and so that was what i did. i posted onto every journal i could think of to see who would be willing to publish it. the response from every journal nature. it was almost every general in the world. my wife helped me with that submitted to every journal, the response i got from journalists was either. it was either that uh we need to. uh we need a copyright to your work, or we only publish from our subscribers. and i'm not a subscriber to all the medical journals. so i thought very strange as the custodians of knowledge, as general claim to be, you cherry pick way, you take that knowledge. so immediately i knew that i am dealing with some sort of collusion, medical pollution. after all, i found something that could save us from this pandemic, and no one seemed to want to listen. i also shared it with my professor and and fantastic, the university i studied with study that in india and my colleagues on the group. and i had any media response from them. my principle rolled back to me immediately thanking me for my work and started my colleagues. and so india knew about my discovery video and independently, they understood my work with. i dropped the cloud open. they understood the hypersensitive to the trial. i'd also tried. i've met him, the reason i used, i have a maximum was because i was dealing with the parliamentary apple sensitivity. and iva maximum is used to clear yields on the long, and that was the rationale behind me trying it. and it works. i mentioned that my colleagues in india, and i have the first week. and so india was the only country that helped my hands through the first wave of the standards i was completely ignored by the rest. then in august that year, modern mixed in an academic journal, yeah, i saw africa contacted me to publish my article. i insisted that it gets published. and i had some things in there that would be of great impact and influence on the pandemic are seeing that we were giving with a hyper sensitivity reaction. yeah, that had some grave consequences and some implications for how we managed to finding me one in the first weeks. we saw people over fifty five dime. now remember all the debt in the standards comes from the second part of the silence, not the first. and the second part is an elegant action. so i was off the opinion that people over fifty five were actually exposed to some sort of corona virus that was very similar to this before, and they had developed necessarily anti bodies. now remember, if you have a logic to something, your first exposure does not cause illness, you need to be sensitized first. so your second exposure on what's creates the problem? so i was of the opinion that people over fifty five were sensitized, and so they had a severe logic reaction of those democratic. and that's the reason we saw a bit above fifty five years of age. however, those below for defense would be sensitized in the first ways. and from the second wave on, i expected that people below fifty five would die, they would have the allergy reaction because they are now sensitized. and we would see younger people die. and that was one of the gravest predictions of the article direction. the second was to understand. who is actually at risk in this pandemic cause we are shut off the entire planet in the screen. everyone had to stay home, but if we knew who was at risk, then we could just stratify more effective. and to just stratify, we would not need to find the specific i g e subtype for the elegant and see who is energy. and those of the people at highest risk of having the second face, and of course, the highest highest growth of mortality and mobility. and so my article, very different parts to this pandemic, the one thing that made my article very controversial was that i expressed the opinion, saying that if early treatment, like i had seen personally myself, if early treatments could curb all the mortality and mobility of covered illness. it would make a vaccine to a mutagenic ordinary virus. russia market holy are necessary. and i think that was all the controversy that my article then caught. when we got into the second way, i need a proof of my age day, and i need a proof of what was happening. none of the local labs were willing to test patients with code. you would only get touch reserves if you were hospitalized. so i have to rely on genetical improvement of my patients to make adjustments to their medication to get them to the cover. and i managed to do this. so i contacted the local left to say, look, i need. i need assistance with this work once it was published in modern, middle in the academic channel and the local lab, then offered me their services, willing to give me a research grant to look further into this. but being a commercial lab, they did not have the capacity to develop testing for a specific i g e, subject to see who is most addressed. i mean, we can tell if your logic to move by the dropped science, or we need to do is understand what the allergic needs to be in the dark. scientific religion is. and then see who's alleged to that particularly. so i started to check ig levels and start to do some blood testing as the second wave came back. but in the first way, one other thing i need to mention is all the patients that are treated. some eight hundred of him. i never had a single long cover case. so i was of the opinion that the mind of cases resolve spontaneous, the talking about people alert can presenting on the yesterday. the moderate cases were not treated, and there was where the long cover cases that were sitting with an untreated moderate launch technology. and of course, these, there is severe cases needed quick release of treatment, and if not, whether ones that were hanging up on the winter nature. and of course, the diagnosis of parliamentary high percent to justice, rather than covered with installation into available lights. ventilation is absolutely the wrong way to cheat high percentage of the opinion that the work had misdiagnosed the pandemic. and. calling it to go with the monitor, rather than hypersensitive, genuine nighters and all the mortality and mobility is decided in the second part caused by analogy, not the virus itself. in the second week, we had the south african value. now just just sort of read today later on. in the first week, we had mostly black patients present to me. i had not a single indian patients, not a single college patient and not a single white patient. in the first week. it was all black patients. now i assumed that, that would be because of their inability to isolate the living communities in close proximity. and i thought that was that was the reason i was seen at spreading in that community. however, in the second waste of. we had what we called the naturalist saw that we can value it and looking at the genetics around that. there is the only thing that had really changed was the spike protein. the mutation caused the changing spike protein. and so when we got the cases coming in, i needed again to look at the symptoms and the presentation to understand what's going on. and of course, it was very strange that only the spike protein mutated. nothing else in the biologist change, and that's not not our next mutations occur. so it reinforced my understanding that on dealing where they let me. and when you look at genetic manipulation besides engineering environments, you can also engineer the mutations that occur every song, the cycles, so you can engineer the multiple university of violence. so in the second wave, we had the south african variants with the newspaper. some dramatically, we had more contagious sparks. it spread very quickly in families, in communities. and of course, that ties in with the changes by the protein, having a greater opportunity for exhaust, of course, the symptoms of technology changed. i was seen a lot more gesturing to style. sometimes i wasn't seeing the respiratory symptoms patients were presenting with a very much thought through the venture way in the day, but they had running time is harborne reflux, a lot of gas, strange style sometimes. and that told me that the changes by protein had given a japanese for a receptors in the guns, again, changing by protein, changing the philippines for the set. and then they remained the same. patients, the substitute where the subset of patients who deteriorated on the day, but that deterioration has changed. now, those patients that to t v rated on the eight day presented with gesture, intestines, sometimes any emergence of gesture, interesting symptoms. so i knew that the eight day was now an energy reaction again, but not an energy reaction triggered in your lungs, like the first wave. i done this energy reaction was triggered in your gut, but with progress would lead to hyper information, would lead to cool regulation and would eventually lead to ratlines. so was again seeing breathlessness, but no more on the eighth day, there was a worthing's gesture in the time, sometimes on the day, but the breathlessness took two or three days to develop. and that is the provision of energy i treated those patients in very much the same way catching them on the yesterday. being quick and aggressive to teaching them and all of them. but what the second wave drew to my attention of confirmed was my suspicion that fight protein was the culprit costs on the eight today. in the second week, i was seeing far more severe allergic reactions that require far more aggressive intervention to current. now speak to recovery again was the measure of what i need to do the dose of stereo. it that worked in the first. was taking far longer to curb this in the second wave and needed to be increased. the longer that type stayed open. the bigger the problem was going to be. and so in the second wave, i used to far higher drugs of stereo it, but the rest of my achievement remained almost the state. and of course, that implicated spike protein. now, this was at the end of twenty twenty during the second week, and it was at the point where vaccines were going to be out to the world. now at this point, i had clarified that the primary pathogen of cognitive illness was not korona virus at all. corona virus was a victor. it caused it, transparency, illness and our humidity was strong enough to deal with it. but once our community developed the violence. the debris left behind from this yesterday. caused the energy reaction in those that were sensitive to spiritual team, and so people that were alleged to spike protein would have this reaction. so spike protein became the primary pathogen of coverage, illness and spike protein was the reason for all the mortality and all the mobility i had not a single patient demands in the first seven days of the sales. so spike protein now clearly was the pathogen i was dealing with. and of course, being a pathogen, it was causing allergy. now, the vaccines that we are being developed at the time, messenger are in vaccines were all designed to get your body to make spy protein. now, spike protein being the primary pattern of cold with illness that was a dangerous game to be planning. we have many other parts of divisions that we could have chosen, that we are most stable. i couldn't be used to make a vaccine for some reason. style photo team was chosen. so i hope that my work would draw attention to the danger of using spike protein to make vaccine. and so i brought us to people's attention. but again, i was ignored. so i knew that there is some. some some alternative mountains at playing, and so knowing that the vaccines will not be stopped, my research, understanding and push became about looking at spiritual, not being distracted by the violence. and trying to understand what spiritual team would do in the human body. now, remember when you have a corona virus infection and you expose to face five clothes on the eight day, it is a set. those spider clothing, and it will only harm you if you are logged. but if you not, your body were cleared to wait, but if you are given a vaccine that gets your body to make spiritual team, now you will be exposed to spike protein for the prolonged period. and so spike protein does not only have an potential, it will now have a biological effect on your body. to put that into perspective. 哎。a a a drug like peninsula. it's biological effect on your body is that a scientific. i fortunate to have that biological effect, you need to take the first. now, if i had to give every person on this planet, a single dose of peninsula, it will not have that biological effect of anti body. and i want antibiotic. what if i gave every single person on this planet a single dose of. and then i deny them medical care for fourteen days. every person that was severely allergic to peninsula would die of an energy reaction, and that's what happened with call for infection. people will denied. treatment to a symbol logic, reaction. but with the vaccine and being exposed to style protein for a prolonged period like being exposed to pennsylvania for a plum period, it starts directors and antibiotic. so i needed to understand what a prolonged exposure to spike protein would do to the human body, and that has been the focus of my research understanding ever since by protein. in the third way. we had very much the same happened again. uh, we found their patients presented with sometimes, again guests during the writers was gone. we've had sort of patients coming in with south roads. again, the symptoms are changed and forces by proteins and changed on the eight day patients were not reflects patients will not have industrial intelligence, but they presented with an overwhelming sudden onset of fatigue. and so i started to advise patients about that sometimes one day. and if it occurred to present time is we saw that the allergy reaction in the third wave seems to affect the vessels more than anything else. and patients were developing clothes in blood, and that seem to be the trigger here. so it seemed like, again, having a logic reaction on this day. but the electric reaction was focused on the circulatory system. and so again, the same treatment. was instituted with the same results. every patients that came in on the eight day, with an overwhelming sense of purchase was started on the treatment protocol for a severe direction. and they all chinese, the improved, and all the scott confirmed now that i had access to the bottom tree findings by measuring into looking six values. c r p s and the diamonds, and i could clearly show the exponential rising these values from the eight in those patients with symptoms. and i could clearly show the turnaround the afternoon once i treat them, and the turn around was, time is, again, i had every patient of mine almost completely recovered. it was expected of how severely they presented to me posted today. wouldn't a week have that patients present to me with saturations of fossil percent on oxygen brought to me with an ambulance owners? and in a week, i had them on home treatment at one thousand nine hundred and percent separation on the room air. and the time is reversal of the hypoxia negated the need for any supplementary oxygen. so in the third wave, i realized the changing spiritual changed the system that was being affected by the allergy. and of. i noticed something else unusual in the second wave. it was mostly patients of indian discounts that came and saw me there were no black patients anymore in the second wave because of patients of indian. and then, in the third way, it was very few patients that we black, all of indian decent. and it was mostly the white population and the muslim population that was affected in that in that tweet. and i thought that to be very strange, because i have assumed that it was the black population in the first wave because of their social circumstance. then i looked at the world around me, and i found exactly the same happened in america. the first we've affected the african american population more than anyone else. the second with ravaged india, and i have an indian patient, see me here in south africa. and then, in the third ways, it affect the occasion, population, lovely, and the muslim population blogging so that drew my attention to something far more sinister. i knew that i was dealing with an engineer advisers. i assumed that it was a lab link, but i also had the back of my mind, the understanding that this might have been prepared. and if you had a virus, the different videos that seem to affect different systems, appropriately for different systems, desperately in the first variant, gas trade style in the second and circular journey in the dirt and had a propensity for certain ethnicity. that's a very bad moment because if this was pretty planned, then it's a preamble training. it is an understanding of how to affect different systems and how to affect different population groups with the mutations that you engineer into a fight. and so i knew at that point that i am probably dealing with, by your way. and so my research has stopped being in that direction. i've pushed researchers to stop looking at the violence and to stop looking at spirituality. and we needed to understand what the spy protein was done was doing, because i knew that fires and likes were going to expose the entire planet. to this biologic agent calls by protein. and so we started looking at long coffee. we started looking at. vaccine injuries now with long covered when i started seeing patients with long code, i started testing i g e levels to try improve that i'm dealing with the high percentage. and every single one of them had elevated levels, and that confirmed for me are predicting, with hypersensitiveness. subsequently, canada and markets. sanchez published an article about the literality of convenience, speculating that the reality was caused by hyper sensitivity. united, not across enormous. and i prove that kennedy uh recently uh uh article was published from china that looked at the use of stereos, but also looked at the specific i g e subtype forced by protein means what i want you to do. look for those that are allowed to spirituality, and they found a direct correlation between severity of illness. and i d e specific, despite protein levels, which proved conclusively that on that each day we were dealing with a hyper sensitivity trial. there was an allergic reaction which was being left unchecked, and it was causing all the dead we see, and all the damage we see now from long covered and from the understanding of vaccine side in fix. researchers have looked into the structure of spike protein and what its long term effect or not on the human body would be. we know that it causes industrial injury and will damage blood vessels. and if it damages those black vessels, it would cause party in various areas of the body and those people that are pretty disposed. two, this is a damage like your diabetics. your hypertensive are most depressed of having this damage become clinically significant. the second thing, you know, just is that it causes an immediate damage to the male, kinda in the heart. and so we've seen the malaysia directors in young children, we've seen the clothes, we've noticed these things with the vaccine. the other thing that was discovered was that the vaccine, spiritual team has similarities to other paper, jenny proteins that we know. one of them being the proteins made during hiv illness that actually causes a minor sufficient. now, if the spike protein caused minor suppression, then we would expect to see. every emergence of latent infections like epstein, bar, like her disaster, we'd expect to see a reemergence of cancers that were information. and we would expect to see a winning of humidity over time, and people are exposed to spiritual team becoming more prone to illness. and we see that uh with the vaccines. and we've seen that would go. we've seen people that are vaccinated actually being more prone to develop being severe illness. now, they claim from the vaccine manufacturers that the vaccines prevent severe illness. and it, i find that amazing that they could make that. yeah, they refuse to accept my work on the petal geniuses of covered illness. i think simply because i have proven that spirituality is the primary pattern. and if you, if you accept that five protein is the primary pathogen that shows the vaccines in a very dangerous, like. now, if you don't accept what causes severe illness and deaths, how can you came that your product can prevent? so they have absolutely no pathological evidence or patio physiology, evidence of the working of their vaccine. we know that it's not a vaccine because it doesn't prevent infection transmission. now, it exposes you to spike protein. so clearly, if you are logic, despite protein, the vaccine works as a desensitization too. so we do this enthusiasm for patients that are alleged to certain intelligence, we expose them to my losses of those elegance, and then they become more tolerant. so the vaccine is giving people that are prone to severe illness and death by exposure to spike protein, which is the elegant, a little bit of tolerance for a limited period of time. and once that vaccines stops making spirituality, they become intelligent to book it again. and it normal has the ability to prevent, submit in sentence. and we've seen that lovely. then as well, with spike protein, it is a, it is a member in protein. and we've seen with the japanese studies that circulate through the body. now, every tissue that is exposed to spike protein and starts to make spiritual well expressed on its service, it would be recognized as forum, and that will trigger a host of portal immune conditions, which we've seen as well. we've also seen that spirit in crosses the nucleus into the nucleus of the sound. it inhibits the back of protein, which is used to repeat our standard. dna blakes, and so it will impact on your dna is ability to repair the cells. and that would cause an explosion in cancels. because cells that actually remain viable after dna damage and most likely to become cancels. and all the space out with long covered and the vaccine adverse side effects that we've seen the increase in all cause mortality that we've not just globally since the vaccine. and if you look at the trend in that all cause mortality, it is exactly what we predicted the vaccine will do. we seeing the new york authorities, we seeing the black church, we seeing the miracle datas, we seeing the emergence of latent infections, we seeing the, the, the, the emergence of cancers, we seem alzheimer's dimension. we are seeing all these things. now, when we come to omicron. omicron started here inside the africa, and immediately everyone shut their borders. 嗯。i thought that was absolutely unnecessary. uh, it was almost a vaccine that we could use as mild attention to vaccine, but i was also suspicious that only trying with all the changes we saw in it might be a new engineer, taxi violence, because now suddenly we have thirty new mutations in the spike protein. and like the previous guests have allowed to, that is not natural. so i had it at the back of my mind that this might be the christmas present we all wanted, but they might be a stain in its chain. and so i watched onic crown very carefully, the only system that was not affected by covered in function. and. what is the neurologic? but we saw the new opposite in the vaccine side effects. so i knew that spike protein had the potential to ensure your nerves. and so i looked at omicron in that lights, and with omicron, it became clearly evident that he puts neural toxics. a lot of the patients that have seen have presented with new robotics learning of their hands and feet, strange sensations around their body. migrant like headings, pain radiating from their neck. it seemed to affect it. see six, seven break ear clicks is kind of new robert. it seems to affect t ten and eleven in your fine, which you fix the dialogue, and people have to explain sometimes. ok, yes. thank you so much. uh uh forgiving all that uh information and being so elaborative. uh, i'm actually also looking that we still have a few witnesses, and where we are. okay, yeah, okay, awesome. but if you are talking about model of experiment to those three pointers, yeah, okay, so what i wanna ask you have covered you is that um i have now, even the jury and uh the citizens of the world. they're seeing that very cultural, successful of two, it is not a dead symptoms without a shadow. it can be treated at. and you have very brilliantly set out as well. also, your treatment play. so my question to you, what is currently happening all over the world in each and every country, will you agree with me that the government is actually practicing medicine on the population, and as a consequence of bed. they are actually standing in the way of uh, like doctors, like yourself, to give suitable live saving treatments. will you agree with a statement so. i will agree with this completely. doctors do not live to make the decisions they are trying to make. and they are being made by people that are holly untreated. so then you will say so. so yesterday, in agreement that uh the government needs to step aside, and they need to crashing the medical doctors. i mean, can you then also, in the same time, jail us what it should successfully percentage? i've been through over ten thousand patients that i've seen myself, physically myself. i have not had a single death. i have not hospitalized a single patient, and i have not put a single patient on oxygen, therefore it in my practice. but four deaths were because of an overabundance of caution by family members who wanted those patients hospitalized when those patients were put in hospital, the doctors, they refused to collaborate with me. my treatment was stopped. they were put on to hospital protocols, and those were the only four days that i had in my practice. so well, you didn't say when it comes to your people playing, you got out in successful it. i would say that without a shadow of doubt, and i have doctors around the world that i have changed with the same protocol. and i had exactly the same success. thank you so much. doctor. yes, thank you very much on carrying. this is the good news at the end of the day, so to speak. and i hope it throws light on what's transpiring around us and the plan around us. that is what it needs the eye. i agree. now, since it is very late. are there any? uh, comments that you, mike or uh uh uh uh uh sania would like to add to this. does that change any of your views that you have expressed earlier, or does this confirm what you have said? and the lawyers, of course, so it seems like michael muted. i think you were trying to say something. yeah, so just gonna say, really, that i think you have a detailed success is illustrated. sometimes i think the word saying, uh, i often say this, the people don't scared of the virus. it's a middling kind of virus. we now know that the infection, potential racial, certainly the current strain is approximates flu, and if it approximates flu, please people, the jury. then we shouldn't be taking unreasonable, depressed, the data, literary and steps uh, and not only is it a similar photographic fluid, but it's very treatable. and there are variety of treatment products. uh early treatment uh, you will know about this, but the thing that drew me is an experienced on the professional instance this game, and i think very early in u. k was that i noticed the governments and their advice is long interests. in fact, i think i famously given many interviews where i featured covered lies, and they would tell us this farmers is much more serious than it actually is. and then tourist things that we needed to do that are not true, like masking and lock down and border closures, school closures, mass testing. and i just want to ask people. but until twenty one thousand. all countries had a pandemic preparedness plan. which involved none of those things. the pandemic preparedness plan on the website website, uk website simply said, if you are symptomatic, stay home and watch your hands more often. none of the other things, none of the other things have ever been used. and yet. i pointed out to people that imagine twenty, twenty, all of the countries discovered those simple try time on the plans. and they all results is the same set of crazy oppresses that in launch measure, continue to the state that kind of burn the meanings of the global consciousness. but i seem to point out to none of them were validated. they were all most of the review, and they tested. they showed the mouse have been tested and have no impact whatsoever on respiratory virus transmission. and the school closures, border closures, business closures also didn't affect transmission. and that's because there are people who are good sources of transformation of symptomatic. and when people are symptomatic, they generally stay home and out of circulation. so i point that i put. because the only conceivable. thousands and thousands of countries all the same time would throw away the plans they've used for decades and adopts a set of crazy measures that don't work, and many of which actually prove previously. and they previously had not to work all the doctors at once. i'm afraid the only way that kind of happens if you had a super national plan to do that in front of the various treatable, do be frightened of the government's measures that on evidence. and they're all doing at the same time that lies we not want to talk about it today. but the second risk, you should be frightened of the vaccines. i am afraid, the third risk, which frightens me as much as the ability, is on general possibility. citizens of free countries. we are accepting these measures that we should not. and i'm glad to see people in canada in particularly saying we had a lot of. until we all show that we've had enough, the people who have brought about the global lies that i mentioned early on, i think we'll keep pushing, we'll keep pushing. and if you just wait to pass, it will never pass. but just very briefly, i went to the exam presentation earlier on pcr, and i really want to just point out a few things. one is one. that there are very many scores of respiratory viruses. people can have the variety of symptoms that can often be quite similar. so people say to me, well, if these covered tests, p c r tests are reliable, how come my grandfather died? knife said, well, they were symptomatic, almost with something with something else. and you can have a false positive from people who, who on symptoms of massachusetts, you know, ill from this particular virus. so it's we've been aware that the normal respiratory of all infections that we evolve known throughout our lives still exist. so this insertion of this inaccurate p c r test when positive does not mean something evil got over because probably still have influenced running of horses, general horses and current of hours is, by the way. and then in terms of just building on very briefly on. uh, the theme of bad mass testing, i have to specialize in the u k system, because that's why i was living. and i pushed, and i could not get the people involved in less testing to agree that there was a false positive rate of any test, every single test. if you do this in hospital abroad, is you always want to know what's the race of false positive, the operation or false positive rates, you need to know what that is in the context you're doing it. and some of the super apps in the u k during very large numbers of test, eventually, hundreds of thousands of tests today. they were, they never considered that there were any traction of those tests that were false, and they were only declared the positive results as the number of the family cases were. and that means, if you had one percent for positive rates, and he tested million people. get ten thousand cases, but actually natural, false positive, exactly zero. so poor u k lamp technique and bolt collapse. they were also recruiting, and this mosquito around the world. they were recruiting people to perform those tests who were not properly trained as diagnosticians. they had usually a science degree. they didn't have to ever watch in the lab. they were told how to use the pets. and professor camera said, if you've got poor, the passing technique, you can easily contaminate your work area, even if the water, a small number of genuine positives in their clinical samples, poor technique will consuming your work area. and i think that's why they deliberately hire people who went very good at what they were doing and had to be showing, almost knowing that that poor technique would increase number of false positives. a friend of. slaps a very experience, pcl scientists. and i asked him afterwards from the techniques you observe what is in the false positive rate would be just from that technique. and it looks to me. and he said, any number you like point one, one, fifteen. i don't know. he said, is that bad. you should also need this regard. the statistics coming out of this laboratory. it was the biggest one in england at the time, so probably haven't really got anything else to say. but i think people will, uh, if they listen to anything i said in the past and will try back today that we are with the in line to the measures is being imposed on of damaging to the economy of society. uh, and that we should be proud of. that is not the virus. it is very traceable, because if we don't eventually knew peacefully, but or mass rise up and throw off, disappear of regime, i just don't think whatever very cover of freedom. thank you. thank you. mike. i think this will have a great impact on a lot of people, as this is a jury of the people. we do believe that this will have an impact in the sense that they will start to rise up, because that seems to be the only solution to what we're facing currently. after everything i've heard today, we have to appeal to the people to the jury of the people to stop this now, as it's a very late hour already. i would like to ask you told me to save your conclusion uh for after the vaccination session, because that is another important thing. and after that, i think it'll make even more sense than tonight to summarize what we are witnessing, according to what we've heard tonight in particular. said, okay with you, thomas. yes okay, i will be there as. thank you very much. now unless there is anything else that we need to ask our experts, i would suggest that we jump this hearing until next saturday, when we will continue with the vaccinations. is that ok, was everyone. get in order with me thinking very much. thank you very much, and thank you everyone for having joined us and for helping in this endeavour to stop the pandemic and hold all of those who are responsible for this pandemic in the courts of law. thank you very. thank you. thank you very much. thank you. thank you very much. thank you. thank you. thank you. we will see you next saturday. thank you. the lawrence. 那就拜拜啊，要不然。